1 THE DIVISION OF HEALTH OF MISSOURI ;‘5\. -
Vol STANDARD CERTIFICATE OF DEATH %AQQEON&}BQQ _

>ublic 042 1000

Sarvice Primary Roglslrullon District No.

R egistration District No. S Regisfrut's Ne.......

-~ 1. PLASE OF BEATH B 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reljd-ncn bq“r.
. COUNTY . STATE b. COUNTY odmission,
W0 O o uchanan Missouri Duchpnen
| -57 b. CITY ({If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 17 inside Limira
| OR Yes I3 Mo [ OR ¢/ Yes[3 No[]
TOwN St. Jgseph °* TOWN St. Joseph v b °
c. FgLFL'-I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
iNsTITuTion  Mo. Meth. Hosp, 39 years 2724 lenick St. Yos [] No [
I 3. NMAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
_ {Type or print) . . OF
. LYDIA K. UPLINGER PEATH Feb. 1, 1959
5. SEX | 4. COLOR OR RACE! 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AE,E, E,:'K;:;; ::::)’EREI’LEAR I:ﬁ:{.DER 2;:?5.
| female white wooweo[X) 2. oivorceo[d] Dec. 23 1878 I '
' 10a. USUAL BCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
! during most of wprking life, .“Tf retired) INDUSTRY, ’
, OUSEWL own_ home Pike Countv, I1i, TISA
| 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| " Jo'mr Cox Sarah Horton | Frans J,
. Z [] 15- WAS DECEASED EVER IN U. 5, ARMED FORCES? 18. SOCIAL SECURITY NO.{ 17. INFORMANT Address
. ?} (Y"ﬂb or unknqwn}| (If yes, give war or dates of sarvies)
-1 e D none (rardon ¥, Uplinger,470 Crofton St Jonis Mo
: a 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, ond [c).} INTERVAL BETWEEN
, w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
' w IMMEDIATE CAUSE (o) __
&
=
w Conditions, 1f any,  DUE TO {b) _Cmm%_&@mn‘.&gm
> whlch gave rise to
- above cause {a), }
z stating the under
8 g lying eause last. DUE TO {c)
=N = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot ralated to the terminel dlssass condition glven in PART ) {a) 19. WAS AUTOPSY
: * 'f' N PERFORMED?
e | . M&'—M 4 20 f YES[] NO[% 3
% 2| 200. ACCIDENT SUICIDE CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= w
» v i ] ]
o) K
Z US| Mc. TIMEOF Hour  Month, Day, Yaar
o INJURY a.m.
: E 3 p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, _ctory, strest, offica bidy., etc.)
g AT WORK

21. | attended the deceased from t —z ?-— 4 2 , to 2 -Z - é i and last saw t; aliveon @ = J-—- 4
Death occurred ot 8 5&.. m on the date stated obove; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE, (Dagres or title} 22b. ADDRESS 22c. DATE SIGNED
ng&nﬂ\l ™ ¢ 207 @4\!% S7 J""’ﬂm 2-3~57

All Jisogses in Port | must be cau'sally related.
Dr, H ¢ Fenne

23a. BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 734, L&ATION {City, town, or cﬂunry) {State)
¥ (Specify)
hYTHY 2/3/1959 Mlemorial Park Cemetery 3t. Joseph Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Lg%m 5t. Josepn, -lo, Ms- /?ﬁ WM

(Li d Embalmar’s § on Reverss Side)




A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by i e eerreares RS S SO , Student Embalmer No. ...............

working under my perscnal supervision.

Student ..o Signed ......[ Addgcart. ... @"‘/ .................. -
Signature of Student Embalmer '

Licensed Embalmer Nojz.‘f

.f..._‘._.'.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not gmbalmed,‘fag:t should be so stated above,



